FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37CFR 1.16(a). fb). or 

N/A 

N/A 

SEARCH FEE 

(37 CFR t.16(k), (I), or(m)) 

N/A 

N/A 

EXAMINATION FEE 
(37 CFR 1.16(0), (p), or(q)) 

N/A 

N/A 

TOTAL CLAIMS 
(37 CFR 1.16(0) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

minus 3 = 

• 

APPLICATION SIZE 

FEE . 

(37 CFR1.16(s)) 

if the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $260 ($130 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 HPR 1 1*^ 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(D) 


PTO/SB/06 (1(W)7) 

■ i on* * . _ Approved for use through 06/30/2010. OMB 0651 -0032 

PATfcrv i APPLICATION FEE DETERMINATION RECORD " " 

Substitute for Form PTQ875 


> a valid OMB.comrol number 


APPLICATION AS FILED - PART I 


* If the difference In column 1 is less than zero, enter "0" in column 2. 

APPLICATION AS AMENDED - PART II 


(Column 1) 


(Column 2) 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(j)) 




(Column 1) 


(Column 2) 

(Column 3) 

;ntb 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

LU 
r\ 

Total 

(37 CFR 1.1 6<r)) 

* 

Minus 



EN[ 

(37 CFR 1.16(h)) 


Minus 



< 

Application Size Fee (37 CFR 1 16{s)) 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(D) 


SMALL ENTITY 


OR 


RATE ($) 


N/A 


N/A 


N/A 


x £f = 


x /o5^= 






TOTAL 



OR 


itf ojyr JJgpket H\Megp W 1 

OTHER THAN 
SMALL ENTITY. | 

RATE ($) 

FEE ($) 

N/A 


N/A 


N/A 


* 50 .- 


x = 







TOTAL 


SMALL ENTITY 


OR 


OTHER THAN 


- 522 - 6 u T J? 1 1f ,SSS than the entr y in co,umn 2 < ^ "0- in column 3 
• Sto^S^F^"??™ F0r " ,N TH,S SPACE 13 less tha " 2 °. ^ter >2C 
ThS -HVnh^M^h be D Previ0U , S,y n Pa,d For * ,N THIS SPACE te '^s than 3, enter ^ 
The Highest Number Previou sl^Pairijy n^i „ r tndep— -■ : * ■ 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) 


RATE {$) 

ADDI- I 
TIONAL 1 
FEE ($) I 

X ^ = 


OR 

x €t> = 


x /f>5~ = 


OR 

x 7-ib = 









OR 



TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 







RATE ($) 

ADDI- 
TIONAL 
FEE ($) 


RATE ($) 

ADDI- 1 
TIONAL I 
FEE ($) 1 

x = 


OR 

x so « 


x /o5" = 


OR 

x >10 = 









OR 

N/A 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 



priate box in column 1. 


. U8PTO to pjoc ess) an fcC^fc^K faSS (^-"lEti?*? ^i."?" 0 Wh ' Ch * '° fi,e ^ b V *• ' 
Including gathering, preparing, and submitting Vmoam^^Mti^^^ftS^i^^*- T £' col ' ectlon te estimated to take 12 minutes to complete 
on the amount of time you require to upon ,he individual ca *e. Any comments 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 


